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through the constricted mitral orifice Is rapid and the murmur audible.
If under these conditions a diastolic murmur is not heard, the diagnosis
of mitral stenosis should not be made. The administration of amyl
nitrite quickens the heart-rate and serves the same purpose as an
exercise test.
A thrill palpable at the apex and felt in diastole commonly acconi- Apical thrill
panics the murmur. It must not be confused with the pseudo-thrill of
an overacting heart. It is produced in the same way as the murmur,
and when felt has the same significance provided that it is well defined
and distinctly felt.
In cases of free aortic regurgitatlon, with much enlargement of the Flint's
heart, of syphilitic origin, a murmur which has the timing and quality murimr
of the murmur of mitral stenosis is sometimes audible in the region of
the apex. This is the well known but little understood Austin Flint's
murmur (see p. 351). Syphilis rarely if ever damages the mitral \al\e,
and there is no post-mortem evidence of mitral stenosis in these cases.
When rheumatism is the cause of aortic regurgiiation, it is not safe to
diagnose a Flint's murmur on these signs, for it is probable that the
mitral valve is always damaged in these circumstances,
A diastolic murmur resembling the murmur of mitral stenosis is Other causes
occasionally observed in patients with pernicious anaemia. A murmur of
similar timing and character is heard in young subjects with heart failure
from carditis, without any evidence at necropsy of mitral disease. It
may be that this murmur is produced by relative narrowing of the
auriculo-ventricular orifice from dilatation of the left ventricle.
All degrees of cardiac enlargement are observed in mitral stenosis;
riot infrequently there is no Increase in size of the different chambers en"nrsement
during a long period of development of the disease. Predominant
hypertrophy of trie ventricles or relative dilatation of the auricles
cannot be recognized clinically with any exactness. Epigastric pulsation
is an unreliable diagnostic sign of an enlarged right ventricle; and
displacement of the heart to the left is uncertain evidence of left hyper-
trophy. Usually the right ventricle is much more hypertrophied than
the left, and Increase in size of the left auricle is the rule. But in many
cases, and more especially in the later stages of the disease, the whole
heart is enlarged; the clinical signs of enlargement are not distinctive
of mitral stenosis.
(3)—Diagnosis
A radioscopic examination Is an accepted, method of diagnosing mitral
stenosis, for all the chambers of the heart can be seen and their shape
and size accurately measured. In the antero-posterior view the enlarged
right ventricle forms a convex border between the pulmonary artery
above, which may be dilated, and the left ventricle below, which may
or may not be enlarged. The right auricle appears on the right border
with the ascending aorta and superior vena cava above. Exceptionally
the left auricle is conspicuously dilated and forms part of the right

